
Disclosure Report Cover • ves 

Use this fonn for general report and committee infonnation, must be signed and submitted along with other ddaikd forms. 

Do n d use this form to update information 

^ No 

1. Committee Information 

3. Fail Name c I D Nmnbcr 

b. Maabag .address (indnde Gty, State and Zip Code) 

3cp/r 

d. Date FUed 

e. Phone Number 

2. Report Year 3. Period Start Date (mm/dd/jy) 4. Period E n d Date 
(mm/dd/yv) 

5. Treasurer Full Name 

Ze/V / / f / /Y 

6. Type of Committee (Check One) 9. Ty-pe of Report (check only one type ofreport from one category} 

• 
• 
a. 

Candidate Campaign D 

PAC 

Independent 

Expaiditure 

Legal Expense Fund 

• 
• 

Party 

Referendum 

Joint Fimdraiser 

Municipal 

7. Type of Fund (if applicable, check one) 

• 
• 

• 

"Booster Fund" 

Building Fund 

Other 

8. Number of Fundraisers this Report 

• 
• 
• 
• 
• 
• 
• 
• 
• 

Organizational 

Thii^'-five day 

Pre-primary 

Pre-election 

Pre-nmoff 

Semi-annual 

Mid Year 

Year End 

Final 

Special 

State.'Countj 

• 

• 
• 
• 
• 
• 
• 
• 

Organizaticnial 

Quarteriy 

First 

Second 

Third 

Fourth 

Semi-annual 

Mid Year 

Y k r E n d 

Final 

Special 

Referendum 

• Organizational 

en Pre-referenAim 

• Final 

r~l Sui^lemental Final 

I I Annnal 

• Special 

10. Special Report Name 

11. Account Information 11. Account Information 

a. Financial Institution FuU Name a. Financial Iitstitution Full Name 

b. Purpose c. Acconut Code E Purpose c .Account Code 

d. Period-Begin Balance d. Period B ^ i n Balance 

^ 2.3 z.Ci3^ 

C E R T I F I C A T I O N 

I certify that the Committee or Fund is in co^^)Iiance with all applicable proATsions of Article 22A, 22B, & 22D-22M of Chapter 163 of 

the NC General Statutes and that no fimds are commingled with prohibited or other non-disdosed funds. I fiirther certify' that this report is 

complete, trae and correct and that I have been trained by the N C State Board of Eloiions. 

Printed Name of Signer Signature of .^pointed Treasurer Date 

F O R O F F I C E USE O N L Y 

Date Received 

Date Postmarked: 

Date Scanned: 

Date Data Entered: 

Employee: 

Employee: 

Employee: 

Employee: 

Delivery Method 

• Normal Mail 

• Registered Mail 

B'""* Hand Delivered 

• Electronically Filed 

• Signer has not received 

mandatory training 

nease Note: This form cannot be used to amend committee information such as the committee address, treasurear, assistant treasurer, 

custodian of books information, or account informatioa 

Y o u must amend the Statement of Organization (CRO-21(K)A-E) to make committee c h a n ^ . 

CRO-IOOO NC State Board <rf Elections August 2008 



Detailed Summaiy 
Amendment 

• Yes ^ No 

i , CoBUBifitee Fofl Name (aBd ¥nM if appllcal^e) 2.TypeofB£DQrt 3. I B Naoifeer 

Co / V , / K / -m? -r^ /2Uefi-Tfs 

Start of Election Cycle: January 1, 
Totslthis 

ReportiBgPCTipd 

Total diis 

Election Cycle 

4) Cash on Hand at Start 

5) A^regatedContributioiisfitmi Individuals (CRO-nas) 

6) Contributioas firom fiadividnals , (CRO-i2ie) 

7) Contiibntions from Political Party Committees (c^nzo) 

8) Contributions firom Odier Political Committees (CRO-izso) 

9) Loan Proceeds (CRO-I410) 

10) RdioBds/Reimbarsenmnts To tte Committee fCRO-zzto^ 

11) Qditer Receipt Sources 

11a) Interest on Bank Accounts (CRO-izse^ 

l i b ) Contributions from Not-for-Pn^t Organizations (CRO-izso) 

11c) Outside Sources of Licome (CRO-izm 

l i d ) L ^ a i Expense Fond - Other Sources (CRO-IZTO) 

H e ) Exempt Purchase Price Sales (CRO-izes) 

12) T O T A L R E C E I P T S (Addlmes S. 6. 7. S. 9.10.11a. JJb. lie. lid and lie) 

13) Disbuisemeuts 

$ , ad $ I I i l o i '^'^ 
^ /UO0 , d o 

« / <^7S oo 

% $ 

$ $ 

$ s 
$ $ 

$ $ 

$ $ 

$ 

$ ; i.S'-)S' 

13a) Operating Expenditures (CRO-ISIO) s , Z2. ^3 "^11 u i 
13b) Contributions to Candidates/Politicai Committees (CRo-ism $ 2 ?J~, 0 o 

13c) Coordinated Party Expenditures (CRO-iaie) $ $ 

14) A^regated Non-Media ExpentStures (CRO-1315) $ $ 

15) Loan Repayments (CRO-1420) $ $ 

16) Rdunds/ReimbarsanentsFrimtlieComraittK (CRO-IS29 $ s 
17) I n - K i n d Contributions (CRO-1510) $ $ 

18) T O T A L E X P E N D I T U R E S (Addlmes ISa. ISb, 13c 14. IS. 16and 17) $ V7 3~/ . 

19) Cash on Hand at E n d (Add imes 4and 12 together, then subtract Une 18) S/O 71 i -u $ iO 7 ? dcli 

I S ) Non-Monetary Gifts Given to other Committees (CRO-133(9 $ 

21) Outstanding Loans (incl. ones f nnn other campaigns) (CRO-143^ $ . ,„ .i 
22) Debts and Obli^itions o w ^ By the C o m m i t s (oio-iem s '. '1 

i 23) Debts and Obligations owed To ti»e Committee (CRO-I62(9 $ 
; 

24) Account Transfers Within the Committee (CRO-172^ s 
25) Administrative Support (CRO-171B) $ $ 1 

, ; 

26) Forgiven Loans (CRO-144^ $ 1 
s 27) 48-Hoar Notice Reports Sum (CRO-ZZOO) s $ 

28) Contribntions to be R i n d e d (CRO-IZIS) $ $ 

CRO-UOO NC Slale Board rfEleaions Augua200S 



t Amendment 

Contributions from Individuals pg _ i _ of ?_V_ • ves 0 «̂ 
Use this fonn to report individual contributions over $50 or contributions tinder $50 if form CRO 1205 is not used 

1. Committee FiiO Name (and Fund if applicable) 2. ID Number 

3. Contributor Informatioii U Add • Remove 

s. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession A. Comments s. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

0 Wpe-^ 0 Wpe-^ 
c. Employer's Name/SpecUic Firid 

(r-fld'd/' Xr-'c ^ (r-fld'd/' Xr-'c ^ c. Election Sum to Date (r-fld'd/' Xr-'c ^ 

$ Zd?d, CO 

f. Prior g. Account Code h. Form of Payment L In-Kind Description j . Date (mm/dd/yyyy) k. Amoimt 

• / IO/B/ d-^l i-

• $ 

• $ 

3. Contributor Information • Add • Remove 

a. FuU Name, Mailing Address & Phone 

(Include city, state, & zip) 

b. Job Title/Profession A. ConmKnts a. FuU Name, Mailing Address & Phone 

(Include city, state, & zip) 

2. J z - ^ B ?d ' 2.77^ 2. J z - ^ B ?d ' 2.77^ 

c. Employer's Name/Spediic Field 

2. J z - ^ B ?d ' 2.77^ 2. J z - ^ B ?d ' 2.77^ 

e. Election Sum to Date 

2. J z - ^ B ?d ' 2.77^ 
%l o o, c o 

r. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• / C A ^/o o 

• $ 

• $ 

3. Contributor Information LJ Add |_J Remove 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession A. Comments a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

(2.• .^/'^ CTir'^'t' 
Pffi^'id' c ^ r i i , i , - ffrki 

(2.• .^/'^ CTir'^'t' 
Pffi^'id' c ^ r i i , i , - ffrki 

c. Employer's NamWSpedfic Field 
Pffi^'id' c ^ r i i , i , - ffrki 

PJ Co"'>y i.7' CC<-

Pffi^'id' c ^ r i i , i , - ffrki 

PJ Co"'>y i.7' CC<-
e. Election Sum to Date 

Pffi^'id' c ^ r i i , i , - ffrki 

PJ Co"'>y i.7' CC<-

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• / 'f/jo/2.0i)s 

• $ 

• $ 

4. Total only this Page i $ J ? j - ez<.' 

5. Total of A L L CRO-1210 Pages ( 5 ^ ^ 
(This line must be on Une 6 ofDetailed Summary Page CRO-UOO) 7 / Z ^ ' 

CRO-1210 NC Slate Board of eections April 2007 



Amendment 

Contributions from Individuals pg Y2=- of TFi • ves S NO Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

1. Committee Full Name (and Fund if applicable) 2. ID Number 

3<2S2Fo J 

3. Contributor Information • Add • Remove 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession d. Comments a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 
A' -»A>/z 

/^0O2 Oe»,^ ' ^ ^ I^JTC" 

A' -»A>/z 

/^0O2 Oe»,^ ' ^ ^ I^JTC" 

c. Employer's Name/Speciflc Field 

/^0O2 Oe»,^ ' ^ ^ I^JTC" 
(3c p c 

/^0O2 Oe»,^ ' ^ ^ I^JTC" 
(3c p c e. Election Sum to Date 

/^0O2 Oe»,^ ' ^ ^ I^JTC" 
(3c p c 

(.Prior g. Acxount Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amoimt 

• / 
iGLK 

• 
/ r 

$ 

• $ 

3. Contributor Information • Add • Remove 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitleyProfession d. Comments a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

prr/^C-yjf (,rir,/3 
3If V //,- > U'- W (LLZ soni 

Pe<^ S/ypr' 7.tfS'6(d 

2 i - z - b 'ly- 2 ? 7 ^ 

prr/^C-yjf (,rir,/3 
3If V //,- > U'- W (LLZ soni 

Pe<^ S/ypr' 7.tfS'6(d 

2 i - z - b 'ly- 2 ? 7 ^ 

c. Employer's Name/Specific Field 
3If V //,- > U'- W (LLZ soni 

Pe<^ S/ypr' 7.tfS'6(d 

2 i - z - b 'ly- 2 ? 7 ^ 

/?Arr. 

-i <Sb 

3If V //,- > U'- W (LLZ soni 

Pe<^ S/ypr' 7.tfS'6(d 

2 i - z - b 'ly- 2 ? 7 ^ 

/?Arr. 

-i <Sb 

e. Election Smn to Date 

3If V //,- > U'- W (LLZ soni 

Pe<^ S/ypr' 7.tfS'6(d 

2 i - z - b 'ly- 2 ? 7 ^ 

/?Arr. 

-i <Sb 

d : 

(.Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (nnn/dd/yyyy) k. Amoont 

• / CK ^ y e?0. 0-> 

• $ 

• $ 

3. Contributor Information LJ Add 1 J Remove 

a. FuU Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession d. Comments a. FuU Name, Mailing Address & Phone 

(include city, state, & zip) 

Y/1 > 7i Cf /t/il irr/}c..„4 

S^^ L 1 LC i f " 7 7 - ^ / g 

2.x G 2 J - 1^7 L I 

Y/1 > 7i Cf /t/il irr/}c..„4 

S^^ L 1 LC i f " 7 7 - ^ / g 

2.x G 2 J - 1^7 L I 

c. Employer's Name/Specific Field 
S^^ L 1 LC i f " 7 7 - ^ / g 

2.x G 2 J - 1^7 L I 

S^^ L 1 LC i f " 7 7 - ^ / g 

2.x G 2 J - 1^7 L I 

e. Election Sum to Date 

S^^ L 1 LC i f " 7 7 - ^ / g 

2.x G 2 J - 1^7 L I 

(.Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 
/ r/llc/fr $ 2y<y_ 0 

• % 

• % 

4. Total only this Page $ y 2 Jr. £• c 

5. Total of A L L CRO-1210 Pages 
(This line must be on Une 6 of Detailed Summary Page CRO-1100) $ 77 z.<2. ^''^ 

CRO-1210 NC State Board of eections Apiil2007 



Amendment 

Contributions from Individuals pg 3 of \j— • ves 0 NO 
Use this form to rqjort individual contributions over $50 or contributions vmder $50 if fonn CRO 1205 is not used 

1. Committee Full Name (and Fund if applicable) 2. IT) Number 

3CJ^Fo J 

3. Contributor Information • Add O Remove 

a. Full Name, M a i l i i ^ Address & Phone 

(include city, state, & zip) 

b. Job TiUe/Profession d. Comments a. Full Name, M a i l i i ^ Address & Phone 

(include city, state, & zip) 

c. Employer's Name/Specific Field 

e. Election Sum to Date 

$ Z. J : c'> 

(.Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amoimt 

• / 
• $ 

• $ 

3. Contributor Information til Add • Remove 

a. FuU Name, MaUing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession d. Comments a. FuU Name, MaUing Address & Phone 

(include city, state, & zip) 
/ ( C / f ' - ' f ' - ' l 

/<itAT{fhAi o'A PJfeLX7/ 

2io Mer-cfcy ST: 

zS Z- P f x - 7B9£ 

/ ( C / f ' - ' f ' - ' l 

/<itAT{fhAi o'A PJfeLX7/ 

2io Mer-cfcy ST: 

zS Z- P f x - 7B9£ 

c. Employer's Name/Specific Field 
/<itAT{fhAi o'A PJfeLX7/ 

2io Mer-cfcy ST: 

zS Z- P f x - 7B9£ 

Cr UA' i-s^ i/d-ZAiz. 

/<itAT{fhAi o'A PJfeLX7/ 

2io Mer-cfcy ST: 

zS Z- P f x - 7B9£ 

Cr UA' i-s^ i/d-ZAiz. 
e. Election Sum to Date 

/<itAT{fhAi o'A PJfeLX7/ 

2io Mer-cfcy ST: 

zS Z- P f x - 7B9£ 

Cr UA' i-s^ i/d-ZAiz. 

$ ZX 

(.Prior g. Account Code h. Form of Payment 1. In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• / i J//£r// V 

• $ 

• $ 

3. Contributor Information • Add • Remove 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession d. Commcxits a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

A s:77' li-oJ 
^'1 / 7l'2: /7>^/?/? r S 

A s:77' li-oJ 
^'1 / 7l'2: /7>^/?/? r S 

c. Employer's Name/Specific Field 
^'1 / 7l'2: /7>^/?/? r S ^'1 / 7l'2: /7>^/?/? r S 

e. Election Sum to Date 

^'1 / 7l'2: /7>^/?/? r S 

$ y c . — 

(.Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amonnt 

• / r /fff/z-^iy 

• $ 

• $ 

4. Total only this Page 

5. Total of A L L CRO-1210 Pages 
(Tftii line must he on Une 6 of Detailed Summaiy Page CRO-1100) 

CRO-1210 N C State Board of Elections April 2007 



Y Amendment 

of F]_ • Yes j 3 No 

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

1. Committee Fnll Name (and Fund if applicable) 2. ID Number 

Cgp,7,{rrL to i L k o r rit^^ 3cjz f ' o ^ 
3. Contributor Infotmation • Add Q Remove 

a. FuU Name, MalUng Address & Phone 

(Include city, state, & zip) 

b. Job Title/Profession d. Cmnments a. FuU Name, MalUng Address & Phone 

(Include city, state, & zip) 

pK-nn'sP/ 

p IS so/ z?A<e? e- 2^^-62--

pK-nn'sP/ 

p IS so/ z?A<e? e- 2^^-62--

c Emidoyer's Name/Specific Field 

p IS so/ z?A<e? e- 2^^-62-- yfjtrK^ p IS so/ z?A<e? e- 2^^-62-- yfjtrK^ e. Election Sum to Date p IS so/ z?A<e? e- 2^^-62-- yfjtrK^ 

$jX»^ 

(.Prior g. Accotmt Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• y V/Bs-//y 
$ y£>y CP C> 

• $ 

• $ 

3. Contributor Information • Add • Remove 

a. FuU Name, Mailing Address & Phone 

(include dty, state, & zip) 

b. Job Title/Profession d. Comments a. FuU Name, Mailing Address & Phone 

(include dty, state, & zip) 

t<7rfyi,.,p 

^ a T y)>y/zt^ oT: 

• 2 X 2 ' y j 

t<7rfyi,.,p 

^ a T y)>y/zt^ oT: 

• 2 X 2 ' y j 

c. Employer's Name/Specific Field 

^ a T y)>y/zt^ oT: 

• 2 X 2 ' y j 

^ a T y)>y/zt^ oT: 

• 2 X 2 ' y j 

e. Election Sum to Date 

^ a T y)>y/zt^ oT: 

• 2 X 2 ' y j $ / «' 

(.Prior g. Account Code b. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amonnt 

• / O K 
f/z$//y 

• $ 

• $ 

3. Contributor Information LJ Add LJ Remove 

a. FuU Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job Tide/Profession d. Comments a. FuU Name, Mailing Address & Phone 

(include city, state, & zip) 

pPi^a o--^A - 2 y j ' : ^ ^ 

Z S Z - 41^ - 5 " o ' ) ^ 

pPi^a o--^A - 2 y j ' : ^ ^ 

Z S Z - 41^ - 5 " o ' ) ^ 

c. Employer's Name/Specific Field 

pPi^a o--^A - 2 y j ' : ^ ^ 

Z S Z - 41^ - 5 " o ' ) ^ 

pPi^a o--^A - 2 y j ' : ^ ^ 

Z S Z - 41^ - 5 " o ' ) ^ 

e. Election Sum to Date 
pPi^a o--^A - 2 y j ' : ^ ^ 

Z S Z - 41^ - 5 " o ' ) ^ 
$ J OS' . 

(.Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• / OK ^/dC, c>s> 

• $ 

• $ 

4. Total only tttis Page $ Z J ~ 

5. Total of A L L CRO-1210 Pages 
(This line must be on line 6 ofDetailed Summary Page CSO-llOO) 

$ qqi^OitP^ 

CRO-1210 NC State Board of Elections April 2007 



f _ Amendment 

Contributions from Individuals pg of 2-7 • Yes • NO 
Use this fonn to report individual contributions over $50 or contributions under $50 if fonn CRO 1205 is not used 

1. Committee Full Name (and Fund if applicable) 2- II) Number 

3. Contributor Information • Add (7] Remove 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profesaon d. Comments a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 
L l f ^ Y02L 

c. Employer's Name/Specific Field 

e. Election Sum to Date 
F t - Z f S ' 2.. 

2 y i - F / i - ' 7 z ^ 2-

L l f ^ Y02L 

c. Employer's Name/Specific Field 

e. Election Sum to Date 

f. Prior g. Account Code h. Fonn of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• / 'f/ikJiY 
$ 2 Q 0^ r> 77 

• 
/ ' / ' 

$ 

• $ 

3. Contributor Information • Add • Remove 

a. Full Name, MaUing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession d. Comments a. Full Name, MaUing Address & Phone 

(include city, state, & zip) 

KkT/o-r 
ly Pi J pRd. 

2- 3 ^ f Cpi A-j ^ z * ^ ' "IS 
P f S ^ ah/isr pre. 2 9>X2-

2 j T Z ' ^ ? / - 0 ySS 

KkT/o-r 
ly Pi J pRd. 

2- 3 ^ f Cpi A-j ^ z * ^ ' "IS 
P f S ^ ah/isr pre. 2 9>X2-

2 j T Z ' ^ ? / - 0 ySS 

c. Employer's Name/Specific Field 
ly Pi J pRd. 

2- 3 ^ f Cpi A-j ^ z * ^ ' "IS 
P f S ^ ah/isr pre. 2 9>X2-

2 j T Z ' ^ ? / - 0 ySS 

JrcR 

ly Pi J pRd. 
2- 3 ^ f Cpi A-j ^ z * ^ ' "IS 

P f S ^ ah/isr pre. 2 9>X2-

2 j T Z ' ^ ? / - 0 ySS 

JrcR 
e. Election Sum to Date 

ly Pi J pRd. 
2- 3 ^ f Cpi A-j ^ z * ^ ' "IS 

P f S ^ ah/isr pre. 2 9>X2-

2 j T Z ' ^ ? / - 0 ySS 

JrcR 

$ 5-0, c-f 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• / 
• $ 

• $ 

3. Contributor Information • Add • Remove 

a. Fnll Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession d. Comments a. Fnll Name, Mailing Address & Phone 

(include city, state, & zip) 

Gpilr -A/3 2^/z/z. 

ZS ff CP' •"'7 "'^'^ Ai2 

Gpilr -A/3 2^/z/z. 

ZS ff CP' •"'7 "'^'^ Ai2 
c. Employer's Name/Specific Field 

C?e « VZ/f rrTr' d C-

Gpilr -A/3 2^/z/z. 

ZS ff CP' •"'7 "'^'^ Ai2 
c. Employer's Name/Specific Field 

C?e « VZ/f rrTr' d C-
e. Election Sum to Date 

$ TOe oC> 
(.Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• / $ J~o^ e^<7 

• % 

• $ 

4. Total only this Page $ 2 ^ ** '̂ ' 
5- Total of A L L CRO-1210 Pages 

(This line must be on line 6 ofDetailed Summary Page CRO-UOO) $ ^72-

CRO-1210 N C State Board of eections April 2007 



J Amendment 

Contribations from Individuals p - 7 ^ of i S l • yes /Q NO 
Use this form to report individual contributions over $50 or contributions under $50 i f form CRO 1205 is not used 

1. Committee Full Name (and Fond if applicable) 2. ID Number 

3CJ7 /P O-J 
3. Conttlbntor Infonnation D Add • Remove 
a. Fall Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profesaon d. Comments a. Fall Name, Mailing Address & Phone 

(include city, state, & zip) 

c. Employer's Naine/Specinc Field 

( ^ f L f i C -
e. Electum Sum to Date 

^P-P/ -j-//7i/tf 

^0^1 -fAP-'^-c ///t/7i.yjzp. 

F e ^Ccdip/ "'"'^ f 72.''£'yB~7S22. 

c. Employer's Naine/Specinc Field 

( ^ f L f i C -
e. Electum Sum to Date 

(.Prior g. Account Code h. Form of Payment L hi-Kind Description J. Date (mm/dd/yyyy) h. Amotmt 

• / C A 
$ 2c?«f^ o7> 

• $ 

• $ 

3. Contributor Information LJ Add LJ Remove 

a. Fun Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profesaon A. Cmmnents a. Fun Name, Mailing Address & Phone 

(include city, state, & zip) 

y ^ c / < -f 0.1"! Of C Z 

F t its/ Z ? / ^ / , * " p/C- ZBSG^ 

2 3 ^ -

y ^ c / < -f 0.1"! Of C Z 

F t its/ Z ? / ^ / , * " p/C- ZBSG^ 

2 3 ^ -

c. Emidoyer's Name/Specific Fidd y ^ c / < -f 0.1"! Of C Z 

F t its/ Z ? / ^ / , * " p/C- ZBSG^ 

2 3 ^ -

y ^ c / < -f 0.1"! Of C Z 

F t its/ Z ? / ^ / , * " p/C- ZBSG^ 

2 3 ^ -

e. Election Sum to Date 

y ^ c / < -f 0.1"! Of C Z 

F t its/ Z ? / ^ / , * " p/C- ZBSG^ 

2 3 ^ -

(.Prior g. Account Code h. Form of Payment i - Xn-Kind Description 3. Date iyxsadA^lyjYfi h. Amount 

• / MFC' 
• $ 

• $ 

3. Contributor Infonnation f J Add L J Remove 

a. FuU Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job Tide/Profession d. Conmients a. FuU Name, Mailing Address & Phone 

(include city, state, & zip) 

c t9TFfZh. T w t ^ " c t9TFfZh. T w t ^ " 
c Enqdoyer's Name^pecific Field 

c t9TFfZh. T w t ^ " c t9TFfZh. T w t ^ " 

e. Election Sum to Date 

c t9TFfZh. T w t ^ " 

$ 3~0, CiS 

r. Prior g. Account Code b. Form of Paymem i . In-Kind Description j . Date (uoBliAlyyyi) k. Amoimt 

• / C K 

• $ 

• $ 

4. T o t a l only this Page $ J , 0 0 

5. Total of A L L CRO-1210 Pages %<7yzc^o'^ 
(This line must be on line 6 of Detailed Summary Page CRO-1100) 

CRO-1210 NC State Board of Eections April 2007 



2 Anieudineiit 

of •2-7 a Yes /HNO 
Use this form to report individual contributions over $50 or contributions under $50 i f form CRO 1205 is not used 

1. Committee FoB Name (and Fnnd if apidicable) 2. ID Number 

C a f K m y t A TP F<^ki zr T / C " " ^ 3CJ7 / T O T 
3. Contributor InformatioD • Add • Remove 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession d. Conmients a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

/ f 2 - ^ ' * ' ^ ' t J ^ u^Z L / - - * " f 

p ^ /iiAXc <?£/ 

/ f 2 - ^ ' * ' ^ ' t J ^ u^Z L / - - * " f 

p ^ /iiAXc <?£/ 
c. Employer's Name/Specific Field 

/ f 2 - ^ ' * ' ^ ' t J ^ u^Z L / - - * " f 

p ^ /iiAXc <?£/ 

/ f 2 - ^ ' * ' ^ ' t J ^ u^Z L / - - * " f 

p ^ /iiAXc <?£/ 

e. Election Sum to Date 

/ f 2 - ^ ' * ' ^ ' t J ^ u^Z L / - - * " f 

p ^ /iiAXc <?£/ 

$ " 7/ 

f . f t i o r g. Account Code h. Form of Payment 
i. In-Kind Description 

j . Date (mm/dd/yyyy) k. Amount 

• / CK Vry/ry 
$ yf/^ era 

• $ 

• $ 

3. Contributor Information • Add • Remove 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession d. Commoits a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

FtrO-Uf-ii FtrO-Uf-ii 
c. Employer's Name/Specific Field 

e. Electien Sum to Date 

$ 7>c> 

r. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amonnt 

• / tJ/F/v- * ycr, 0<r 

D $ 

• $ 

3. Contributor Information • Add • Remove 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

h. Job Title/Profession 
A. Conunents 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 
PiC rarri J 

| , V ' I ' 1 - ' - / A ' •> (p^ir/y'i/ 

/ H ^ »kfUn ^ ' " ' ^ ' ' ^ 

urtZ Pfi-A. r/ f- 1.6SCU 

A J Z ' ^tZ - S t YY 

PiC rarri J / | , V ' I ' 1 - ' - / A ' •> (p^ir/y'i/ 

/ H ^ »kfUn ^ ' " ' ^ ' ' ^ 

urtZ Pfi-A. r/ f- 1.6SCU 

A J Z ' ^tZ - S t YY 

c. Enqdoyer's Name/Spedfic Field 
| , V ' I ' 1 - ' - / A ' •> (p^ir/y'i/ 

/ H ^ »kfUn ^ ' " ' ^ ' ' ^ 

urtZ Pfi-A. r/ f- 1.6SCU 

A J Z ' ^tZ - S t YY 

yB> ^x"'-!' 

| , V ' I ' 1 - ' - / A ' •> (p^ir/y'i/ 

/ H ^ »kfUn ^ ' " ' ^ ' ' ^ 

urtZ Pfi-A. r/ f- 1.6SCU 

A J Z ' ^tZ - S t YY 

yB> ^x"'-!' 
e. Election Sum to Date 

| , V ' I ' 1 - ' - / A ' •> (p^ir/y'i/ 

/ H ^ »kfUn ^ ' " ' ^ ' ' ^ 

urtZ Pfi-A. r/ f- 1.6SCU 

A J Z ' ^tZ - S t YY 

yB> ^x"'-!' 

$XC7, C"" 

(.Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) K Amount 

• / $ jyc? ^ G 0 

• $ 

• $ 

4. Total only this Page |$ / S o - <7 <^ 

S. Total of A L L CRO-1210 Pages | ^ c i y y a , c " ^ 

(This line mustbe on Une 6 ofDetailed Summary Page CRO-UOO) \ f A ' 
CRO-1210 NC Stale Board of Eections ApE 2007 



fp Amendment 

Contributions from Individuals pg tP of 2 . ? • yes / H NO 
Use this fonn to report individual contributions over $50 or contributions under SSO i f form CRO 120S is not used 

1. Committee FuD Name (and Fnnd if ap^kabie) 2. ID Number 

Co rhrvf rtA TP F(^7idr TZ-B" 3CJ2 S o T 

3. Contribator Information • Add • Remove 

a. Foil Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profesaon d. Cmnments a. Foil Name, Mailing Address & Phone 

(include city, state, & zip) 

A^cG T202'^"- ^'-'^^^ 

2-42.- T - B B - T v y y 

A^cG T202'^"- ^'-'^^^ 

2-42.- T - B B - T v y y 

c. Employer's Name^pedfic Field 

A^cG T202'^"- ^'-'^^^ 

2-42.- T - B B - T v y y 

A^cG T202'^"- ^'-'^^^ 

2-42.- T - B B - T v y y 

e. ElcctiMi Sum to Date 
A^cG T202'^"- ^'-'^^^ 

2-42.- T - B B - T v y y 

(.Prior g. Account Code h. Form of Payment i. In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• / ^A f/zB/l/ 

• $ 

• $ 

3. Contributor Information LJ Add Q Remove 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job Tifle/Profession d. Comments a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

C*//«/vr//''ri ^ ^ c / r 

^ 3 J 2 . PofuJ 471, 
O Hi iz.4Ttf U o/ ^ 2 S47I 

2 S Z - ' 2 P 7 - ^ t / t 

C*//«/vr//''ri ^ ^ c / r 

^ 3 J 2 . PofuJ 471, 
O Hi iz.4Ttf U o/ ^ 2 S47I 

2 S Z - ' 2 P 7 - ^ t / t 

c. Employer's Name/Spedfic Fidd 
C*//«/vr//''ri ^ ^ c / r 

^ 3 J 2 . PofuJ 471, 
O Hi iz.4Ttf U o/ ^ 2 S47I 

2 S Z - ' 2 P 7 - ^ t / t 

C*//«/vr//''ri ^ ^ c / r 

^ 3 J 2 . PofuJ 471, 
O Hi iz.4Ttf U o/ ^ 2 S47I 

2 S Z - ' 2 P 7 - ^ t / t 

e. Election Sum to Date 

C*//«/vr//''ri ^ ^ c / r 

^ 3 J 2 . PofuJ 471, 
O Hi iz.4Ttf U o/ ^ 2 S47I 

2 S Z - ' 2 P 7 - ^ t / t $ 

r. Prior g. Account Code h. Form of Payment L In-Kind Description J. Bate (imn/dd/yyyy) k. Amonnt 

• CK C J 9 - / 7 9 
^ / O O , o'd 

$ 

• $ 

3. Contributor Information • Add Q Remove 

a. Full Name, Mailing Address & Phone 

(include dty, state, & a"p) 

b. Job Title/Profession d. Conunents a. Full Name, Mailing Address & Phone 

(include dty, state, & a"p) 

>{ I ZA fTf F. P 7a r 
K pc-y^ / y l l 7 

Z^^<ry 4/,Ay 2FP4/ 

I S Z ' l i y - 6 x y / 

>{ I ZA fTf F. P 7a r 
K pc-y^ / y l l 7 

Z^^<ry 4/,Ay 2FP4/ 

I S Z ' l i y - 6 x y / 

c Enqiloyer's Name/Spedfic Field 
>{ I ZA fTf F. P 7a r 

K pc-y^ / y l l 7 

Z^^<ry 4/,Ay 2FP4/ 

I S Z ' l i y - 6 x y / 

cl2iyh7 P. ->r 7 

>{ I ZA fTf F. P 7a r 
K pc-y^ / y l l 7 

Z^^<ry 4/,Ay 2FP4/ 

I S Z ' l i y - 6 x y / 

cl2iyh7 P. ->r 7 
e. Election Sum to Date 

>{ I ZA fTf F. P 7a r 
K pc-y^ / y l l 7 

Z^^<ry 4/,Ay 2FP4/ 

I S Z ' l i y - 6 x y / 

cl2iyh7 P. ->r 7 

$ OC> 

r. Prior g. Account Code b. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amonnt 

• / cK Vl7f)7Y 
$ y-o O, " ^ 

• $ 

• $ 

4. Total only this Page $ C S " . " 

5. Total of A L L CRO-1210 Pages ^ t l 2 * ^ ^ o<o 
(This Une must be on Une 6 ofDetailed Summary Page CRO-UOO) 

CRO-1210 NC Slate Board of ElccUons April 2007 



ZJ Amendment 

C o n t r i b u t i o n s f r o m I n d i v i d u a l s pg / of Z9 • Yes / O NO 

Use this form to report individual contributions over $50 or contributions under S50 i f form CRO 1205 is not used 

1. Committee FuH Name (and Fnnd if applicable) 2. I D Number 

Co fHrvf YfiA FcAicr T/4^ 3cjp S oT 
3. Contributor Information D Add O Remove 
a. Fall Name. Mailing Address & Phone 

(inclade eity, state, & zip) 

b. Job TiUe/Profession d. Comments a. Fall Name. Mailing Address & Phone 

(inclade eity, state, & zip) 

T)f;7'Cikp 
J 0 (Z f . j L F " i ' T ^ 

/ a "t BPypP Cfikivt YLP 

isz- St7C 

T)f;7'Cikp 
J 0 (Z f . j L F " i ' T ^ 

/ a "t BPypP Cfikivt YLP 

isz- St7C 

c. Employer's Name/Specific Field 
J 0 (Z f . j L F " i ' T ^ 

/ a "t BPypP Cfikivt YLP 

isz- St7C 
I T yp 

J 0 (Z f . j L F " i ' T ^ 

/ a "t BPypP Cfikivt YLP 

isz- St7C 
I T yp 

£. Election Sum to Date 

J 0 (Z f . j L F " i ' T ^ 

/ a "t BPypP Cfikivt YLP 

isz- St7C 
I T yp 

(.Prior g. Account Code h. Form of Payment t In-Kind Description j . Date (ram/dd/yyyy) k. Amoimt 

• / CA ^ t<^r 

o $ 

• $ 

3. Contributor Information • Add |_J Remove 

a. Fnll Name, Mailing Address & Hione 

(include ciiy, state, & zip) 

b. Job Title/Profession d. Comments a. Fnll Name, Mailing Address & Hione 

(include ciiy, state, & zip) 

F)IZ7l / ^ U 'AC 
ttiff^/^ /t/L07k£^'^ 

)S77L rfiK- , 
4 7 1 ^ /^*2^ 

2 SA' G jy -J-7 13 

F)IZ7l / ^ U 'AC 
ttiff^/^ /t/L07k£^'^ 

)S77L rfiK- , 
4 7 1 ^ /^*2^ 

2 SA' G jy -J-7 13 

c. Employer's Name/Specific Fidd 
ttiff^/^ /t/L07k£^'^ 

)S77L rfiK- , 
4 7 1 ^ /^*2^ 

2 SA' G jy -J-7 13 

<^/TY 'R7/^^ 

pie/1 

ttiff^/^ /t/L07k£^'^ 

)S77L rfiK- , 
4 7 1 ^ /^*2^ 

2 SA' G jy -J-7 13 

<^/TY 'R7/^^ 

pie/1 e. Election Sum to Date 

ttiff^/^ /t/L07k£^'^ 

)S77L rfiK- , 
4 7 1 ^ /^*2^ 

2 SA' G jy -J-7 13 

<^/TY 'R7/^^ 

pie/1 

(. Prior g, AccQfunt Code h. Form of Payment i . In-Kind Description j . Date (nnn/dd/yyyy) k. Amount 

• / CK ^ yc/^ era 

• $ 

• $ 

3. Contributor Information • Add • Remove 

a. Full Name, Mailing Address & Phone 

(include city, state, & ap) 

h. Job TiOe/Profession d. Comments a. Full Name, Mailing Address & Phone 

(include city, state, & ap) 

/nJipsp •J0t^i 71/ A Pp C^.-ieP'^ 

/j-r/U T / l / - - - PP 

zy z- Gy3-47<fy 

/nJipsp •J0t^i 71/ A Pp C^.-ieP'^ 

/j-r/U T / l / - - - PP 

zy z- Gy3-47<fy 

c. Employer's Name^pedfic Field 
•J0t^i 71/ A Pp C^.-ieP'^ 

/j-r/U T / l / - - - PP 

zy z- Gy3-47<fy 

•J0t^i 71/ A Pp C^.-ieP'^ 

/j-r/U T / l / - - - PP 

zy z- Gy3-47<fy 
e. Election Smn to Date 

•J0t^i 71/ A Pp C^.-ieP'^ 

/j-r/U T / l / - - - PP 

zy z- Gy3-47<fy 
r. Prior g. Account Code h. Form of Payment !. In-Kind Description j . Bate (mm/dd/yyyy) k. Amount 

• / CK V/P/ZY ^ S F 

• $ 

• $ 

4. T o t a l only this P a g e $ / V , </ ^' 

5. Total of A L L CRO-1210 Pages \% q O y o o7 
(Thhlmemustbe on Uns 6 of BetaikiSummary Page CRO-Um) \ C P -

CRO-1210 NC State Board of eections April 2007 



Contributions from Individuals Pg jo of a.7 • ves ^ NO ; 
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

1. Committee Full Name (and Fund if applicable) 2. ID Number 

COMMITTEE TO ELECT TYSON 3CDF0S 

3. Contributor Information D Add D Remove 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession d. Comments a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 
COMMUNICATIONS 

EXECUTIVE 

c. Employer's Name/Specific Field 

A M B E R M C C R A C K E N 

4002 A U B U R N CT 

NEW B E R N N C 28562 

703 599 0134 

COMMUNICATIONS 

EXECUTIVE 

c. Employer's Name/Specific Field 

$ 

A M B E R M C C R A C K E N 

4002 A U B U R N CT 

NEW B E R N N C 28562 

703 599 0134 

CURRENT COMMUNICATIONS $ 100.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 09/18/2014 $ 100.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 

a. FuD Name, Mailing Address & Phone 

(include city, state, & zip) 

h. Job TiUe/Profession d. Comments a. FuD Name, Mailing Address & Phone 

(include city, state, & zip) REALTOR 

J O H N B O L A N 

109 FINCH L A N E 

N E W B E R N NC 28562 

252 229 7046 

REALTOR 

J O H N B O L A N 

109 FINCH L A N E 

N E W B E R N NC 28562 

252 229 7046 

e. Employer's Name/Specific Field 

J O H N B O L A N 

109 FINCH L A N E 

N E W B E R N NC 28562 

252 229 7046 

KELLER W I L L I A M S e. Election Sum to Date 

J O H N B O L A N 

109 FINCH L A N E 

N E W B E R N NC 28562 

252 229 7046 

KELLER W I L L I A M S 

$ 25.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 09/18/2014 $ 25.00 

• $ 

• $ 

3. Contributor Information D Add • Remove 
a. FuD Name, Mailing Address & Phone 

(inelnde city, state, & zip) 

b. Job Title/Profession d. Comments a. FuD Name, Mailing Address & Phone 

(inelnde city, state, & zip) CFP 

TRAVIS MOSER 

311 F A I R W A Y DR 

N E W B E R N N C 28562 

252 633 6222 

CFP 

TRAVIS MOSER 

311 F A I R W A Y DR 

N E W B E R N N C 28562 

252 633 6222 

c. Employer's Name/Specific Field 

TRAVIS MOSER 

311 F A I R W A Y DR 

N E W B E R N N C 28562 

252 633 6222 

WELLS FARGO ADVISERS 

TRAVIS MOSER 

311 F A I R W A Y DR 

N E W B E R N N C 28562 

252 633 6222 

WELLS FARGO ADVISERS 

e. Election Sum to Date 

TRAVIS MOSER 

311 F A I R W A Y DR 

N E W B E R N N C 28562 

252 633 6222 

WELLS FARGO ADVISERS 

$ 100.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• I CK 09/18/2014 $ 100.00 

• $ 

• $ 

4. Total only this Page $ 225.00 

5. Total of A L L C R O - 1 2 1 0 Pages 
(This line must be on line 6 of Detailed Summary Page CRO-UOO) 



Amendment 

Contributions from Individuals pg _ u of • ves NO 
Use this form to report individual contnbutions over $50 or contnbutions under $50 if fonn CRO 1205 is not used 

1. Committee Full Name (and Fnnd if applicable) 2. I D Number 

COMMITTEE TO ELECT TYSON 3CDFOS 

3. Contributor Information • Add • Remove 

a. FuD Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) RETIRED 

PAUL H I L L 

914 CROODED CREEK DR 

N E W B E R N N C 28560 

252 633 2272 
c Employer's Name/Specific Field 

I B M 
$ 12.50 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 09/18/2014 $ 12.50 

• $ 

• $ 

3. Contributor Information • Add • Remove 

a. FuD Name, MaUing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) RETIRED 

PENOLOPE S U L L I V A N 

914 CROOKED CREEK DR 

N E W B E R N NC 28560 

252 633 2272 

c. Employer's Name/Speciflc Field 

e. Election Sum to Date 

$ 12.50 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amonnt 

• 1 CK 09/18/2014 $ 12.50 

• $ 

• $ 

3. Contributor Information • Add • Remove 

a. FuD Name, MaiUng Address & Phone b. Job Title/Profession d. Conunents 

(include eity, state, & zip) OWNER 

SEAN CORCORAN 

234 SHORELINE DR 

N E W B E R N NC 28562 252 671 5696 c Employer's Name/Speciflc Field 

CAROLINA F O U N D A T I O N 

REPAIRS e. Election Sum to Date 

100 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 09/18/2014 $ 100.00 

• $ 

• $ 

4. Total only this Page $ 125.00 

5. Total of A L L C R O - 1 2 1 0 Pages 

(This line must be on line 6 ofDetailed Summary Page CRO-UOO) 



Amendment 

Contributions from Individuals Pg j i of •2.7 • Yes |xi NO 
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

1. Committee Full Name (and Fnnd if applicable) 2. I D Number 

COMMITTEE TO ELECT TYSON 3CDFOS 

3. Contribntor Information • Add • Remove 

a. FuU Name, MaiUng Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) COURT REPORTER 

K E N N E T H L D A U B 

PO B O X 164 

N E W B E R N N C 28563 

252 636 0849 

c Employer's Name/Speciflc Field 

N E W B E R N COURT 

REPORTERS $ 50.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 09/18/2014 $ 50.00 

• $ 

• $ 

3. Contribntor Information • Add D Remove 1 
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) ATTORNEY 

N O R M A N K E L L U M 

PO B O X 866 

N E W B E R N N C 28563 

252 633 2550 

c Employer's Name/Specific Field 

K E L L U M L A W F I R M Election Sum to Date 

$ 1000.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (ram/dd/yyyy) k. Amount 

• 1 CK 10/10/2014 $ 1000.00 

• $ 

• $ 

3. Contribntor Information • Add • Remove 

a. FuD Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) 
CFIAIRMAN AIRPORT 

RETIRED M I L I T A R Y 

H A R O L D BLOT 

109 L U G A N O RD 

NEW B E R N N C 28562 

252 637 4578 

c. Employer's Name/Speciflc Field 

US M I L I T A R Y , AIRPORT 

e. Election Sum to Date 

$ 250.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 08/27/2014 $ 250.00 

• $ 

• $ 

4. T o t a l o n l y this P a g e $ 1300.00 

5. Total of A L L CRO-1210 Pases 



Amendment 

Contributions from Individuals Pg j 3 of 27 • Yes g] NO 
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

1. Committee Full Name (and Fnnd if applicable) 2. I D Number 

COMMITTEE TO ELECT TYSON 3CDF0S 

3. Contribntor Information • Add D Remove 
a. FuD Name, MaUing Address & Phone b. Job TiUe/Profession d. Comments 

(inelude eity, state, & zip) PRESIDENT 

ROBERT L STALLINGS I I I 

PO B O X 12327 

NEW B E R N N C 28561 

252 633 0066 

c. Employer's Name/Speciflc Field 

EASTERN A V I A T I O N FUELS 
$ 500.00 

f. Prior g. Accoimt Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amoimt 

• 1 CK 08/28/2014 $ 500.00 

• $ 

• $ 

3. Contribntor Information • Add D Remove 
a. FuU Name, MaUing Address & Phone b. Job Title/Profession d. Comments 

(inelude city, state, & zip) PHYSICIAN 

CHRISTOPITER M I Z E L L E 

122 A L L E N DR 

NEW B E R N N C 28562 

252 637 6250 

c. Employer's Name/Speciflc Field 

EASTERN D E R M A T O L O G Y Flection Sum to Date 

$ 50.00 

f. Prior g. Accoimt Code h. Form of Payment 1. In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 09/06/2014 $ 50.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 1 
a. FuU Name, Mailing Address & Phone b. Job TiUe/Profession d. Comments 

(inelude city, state, & zip) 

J.P. M I Z E L L E 

123 A L L E N DR 

NEW B E R N N C 28562 

e. Employer's Name/Speciflc Field 

c/j/ e. Flection Sum to Date c/j/ 
$ 50.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amoimt 

• 1 CK 08/27/2014 $ 50.00 

• $ 

• $ 

4. Total only this Page $ 600.00 

5. Total of A L L C R O - 1 2 1 0 Pages 
(This line must be on line 6 ofDetailed Summary Page CRO-UOO) 



Amendment 

Contributions from Individuals Pg j 4 of Z 7 • ves 13 NO j 
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

1. Committee Full Name (and Fund if applicable) 2. ID Number 

COMMITTEE TO ELECT TYSON 3CDF0S 

3. Contributor Information • Add • Remove 

a. FuB Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession d. Comments a. FuB Name, Mailing Address & Phone 

(include city, state, & zip) RETIRED 

e. Employer's Name/Specifie Field 

PETER M SCOTT 

3340 WHITE OAK RD 

R A L E I G H NC 27609 

919 510 7959 

RETIRED 

e. Employer's Name/Specifie Field 

$ 

PETER M SCOTT 

3340 WHITE OAK RD 

R A L E I G H NC 27609 

919 510 7959 

PROGRESS ENERGY 
$ 100.00 

f. Prior g. Account Code h. Foim of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 8/31/2014 $ 100.00 

• $ 

• $ 

3. Contributor Information D Add D Remove | 
a. Full Name, Mailing Address & Phone 

(inelude city, state, & zip) 

b. Job Title/Profession d. Comments a. Full Name, Mailing Address & Phone 

(inelude city, state, & zip) ADMINISTRATOR 

ROBERT L. MATTOCKS 

5307 TRENT WOODS DR 

N E W B E R N N C 28562 

ADMINISTRATOR 

ROBERT L. MATTOCKS 

5307 TRENT WOODS DR 

N E W B E R N N C 28562 

c. Employer's Name/Specific Field 

ROBERT L. MATTOCKS 

5307 TRENT WOODS DR 

N E W B E R N N C 28562 

ROBERT MATTOCKS 

CHARITABLE TRUST 
Flection Sum to Date 

ROBERT L. MATTOCKS 

5307 TRENT WOODS DR 

N E W B E R N N C 28562 

ROBERT MATTOCKS 

CHARITABLE TRUST 

$ 100.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 8/31/2014 $ 100.00 

• $ 

• $ 

3. Contributor Information D Add • Remove | 
a. FuD Name, Mailing Address & Phone 

(include eity, state, & zip) 

b. Job TiUe/Profession d. Comments a. FuD Name, Mailing Address & Phone 

(include eity, state, & zip) APPRAISER 

THOMAS A B A R T O N 

P O B O X 15181 

NEW B E R N N C 28561 

252 638 2598 

APPRAISER 

THOMAS A B A R T O N 

P O B O X 15181 

NEW B E R N N C 28561 

252 638 2598 

c. Employer's Name/Specific Field 

THOMAS A B A R T O N 

P O B O X 15181 

NEW B E R N N C 28561 

252 638 2598 

SELF 

THOMAS A B A R T O N 

P O B O X 15181 

NEW B E R N N C 28561 

252 638 2598 

SELF 

e. Flection Sum to Date 

THOMAS A B A R T O N 

P O B O X 15181 

NEW B E R N N C 28561 

252 638 2598 

SELF 

$ 50.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 08/30/2014 $ 50.00 

• $ 

• $ 

4. Total only this Page | $ 250 00 

5. Total of A L L C R O - 1 2 1 0 Pages ^ ^ 7 z ^ 
(This line must be on tine 6 ofDetailed Summary Page CRO-UOO) I t " 



Amendment 

Contributions from Individuals Pg j^s of ^ 7 • ves |x] NO 
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

1. Committee Full Name (and Fund if applicable) 2. li) Number 

COMMITTEE TO ELECT TYSON 3CDFOS 

3. Contributor Information • Add • Remove 

a. FuB Name, MaiUng Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession d. Comments a. FuB Name, MaiUng Address & Phone 

(include city, state, & zip) OWNER 

c. Employer's Name/Specific Field 

D O N A L D D E I C H M A N 

116 TRENT WOODS DR 

TRENT WOODS NC 28562 

877 756 2976 

OWNER 

c. Employer's Name/Specific Field 

$ 

D O N A L D D E I C H M A N 

116 TRENT WOODS DR 

TRENT WOODS NC 28562 

877 756 2976 

TRENT CADILLAC GMC 
$ 250.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 8/31/2014 $ 250.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 

a. FuB Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession d. Comments a. FuB Name, Mailing Address & Phone 

(include city, state, & zip) RETIRED 

JOSEPH CORBY 

108 T R E M A Y N E D R 

NEW B E R N NC 28560 

252 637 9499 

RETIRED 

JOSEPH CORBY 

108 T R E M A Y N E D R 

NEW B E R N NC 28560 

252 637 9499 

c. Employer's Name/Specific Field 

JOSEPH CORBY 

108 T R E M A Y N E D R 

NEW B E R N NC 28560 

252 637 9499 

iTnSuCCVYstf!, 
Election Sum to Date 

JOSEPH CORBY 

108 T R E M A Y N E D R 

NEW B E R N NC 28560 

252 637 9499 

iTnSuCCVYstf!, 
$ 12.50 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 08/28/2014 $ 12.50 

• $ 

• $ 

3. Contributor Information • Add D Remove 
a. FuB Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession d. Comments a. FuB Name, Mailing Address & Phone 

(include city, state, & zip) RETIRED 

A N N CORBY 

108 T R E M A Y N E D R 

NEW BERN NC 28560 

252 637 9499 

RETIRED 

A N N CORBY 

108 T R E M A Y N E D R 

NEW BERN NC 28560 

252 637 9499 

c Employer's Name/Specific Field 

A N N CORBY 

108 T R E M A Y N E D R 

NEW BERN NC 28560 

252 637 9499 

A N N CORBY 

108 T R E M A Y N E D R 

NEW BERN NC 28560 

252 637 9499 

e. Flection Sinn to Date 

A N N CORBY 

108 T R E M A Y N E D R 

NEW BERN NC 28560 

252 637 9499 

$ 12.50 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amoimt 

• 1 CK 08/28/2014 $ 12.50 

• $ 

• $ 

4. Total only this Page $ 275.00 

5. Total of A L L CRO-1210 Pages 
m.:. 11— , f i:— . . r i\t' /» --un tioni j $ 3 ? 4 ^ T " ^ 



Contributions from Individuals 
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

Pg 16 of Md 

Amendment 

• Yes No 

1. Committee Full Name (and Fund if applicable) 2. ID Number 

COMMITTEE TO ELECT TYSON 3CDF0S 

3. Contributor Information • Add • Remove 

a. FuU Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) ATTORNEY 

THOMAS M W A R D 

307 D M I D D L E ST 

N E W B E R N N C 28560 

252 633 9827 

c Employer's Name/Specific Field 

HARRIS CREECH W A R D & 

BLACKBERRY PA $ 50.00 

f. Prior g. Account Code h. Form of Payment i . In Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 09/04/2014 $ 50.00 

• $ 

• $ 

3. Contributor Information • Add D Remove 1 
a. FuD Name, Mailing Address & Phone b. Job Tifle/Profession d. Comments 

(include city, state, & zip) 
y / ^ - H>ryxehntikt4-JEANNE W A R D 

307 D M I D D L E ST 

N E W B E R N NC 28560 

252 637 9827 

y / ^ - H>ryxehntikt4-

c Employer's Name/Specific Field 

Flection Sum to Date 

$ 50.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 09/04/14 $ 50.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 

a. Full Name, Mailing Address & Phone b. Job Tifle/Profession d. Comments 

(include city, state, & zip) PRESIDENT 

K E N N E T H E. MORRIS I I I 

P O B O X 12186 

N E W B E R N N C 28561 

252 514 6900 

c. Employer's Name/Specific Field 

FIRST CHOICE BENEFITS INC e. Election Sum to Date 

$ 100.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 09/10/2014 $ 100.00 

• $ 

• $ 

4. Total only this Page $ 200.00 

5. Total of A L L CRO-1210 Pages 
me. K I. i:.. jc .m.*.et.j c. n r-nnimm i 

$ 



Amendment 

Contributions from Individuals Pg j j of Z ? • Yes g| NO 
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

1. Committee Full Name (and Fund if applicable) 2. I D Number 

COMMITTEE TO ELECT TYSON 3CDF0S 

3. Contributor Information • Add D Remove 
a. FuD Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) RETIRED 

CHRISTINE SKROTSKY 

5108 BUG CO REEFRD 

NEW B E R N N C 28560 

252 514 0299 

c Employer's Name/Specific Field 

W E L L FARGO B A N K 
$ 50.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amoimt 

• 1 CK 09/08/2014 $ 50.00 

• $ 

• $ 

3. Contribntor Information • Add D Remove 
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) RETIRED 

N A N C Y RITCHIE 

324 P L A N T A T I O N DR 

NE W B E R N N C 28562 

252 633 2396 

c. Employer's Name/Specific Field 

SELF - i/z> si'firJ K/Ji. Election Sum to Date 

$ 50.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

1—1 
1 1 1 CK 09/08/2014 $ 50.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 

a. FuU Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) mayor 

JOHN WETHERINGTON JR. 

119 WEST ST 

DOVER NC 28526 

c. Employer's Name/Specific Field 

DOVER NC e. Flection Sum to Date 

$ 150.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 09/11/2014 $ 150.00 

• $ 

• $ 

4. Total only this Page $ 250.00 

5. Total of A L L C R O - 1 2 1 0 Pages 
(This line must be on line 6 of Detailed Summary Page CRO-1100) 

$ ^ 9 z><^ 



Amendment 

Contributions from Individuals Pg j s of Z - ? • ves g ] NO 
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

1. Committee FuU Name (ami Fund if applicable) 2. ID Number 

COMMITTEE TO ELECT TYSON 3CDFOS 

3. Contribntor Information • Add • Remove 

a. Fun Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession d. Comments a. Fun Name, Mailing Address & Phone 

(include city, state, & zip) PHYSICIAN 

c. Employer's Name/Specific Field 

REED U N D E R H I L L 

3910 COUNTRY CLUB RD 

NEW B E R N NC 28562 

252 633 2712 

PHYSICIAN 

c. Employer's Name/Specific Field 

$ 

REED U N D E R H I L L 

3910 COUNTRY CLUB RD 

NEW B E R N NC 28562 

252 633 2712 

NEW B E R N UROLOGY 
$ 200.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 09/10/2014 $ 200.00 

• $ 

• $ 

3. Contribntor Information D Add D Remove | 
a. Fun Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession d. Comments a. Fun Name, Mailing Address & Phone 

(include city, state, & zip) DENTIST 

K E N N E T H GIBBS 

901 PINE TREE DR 

NEW B E R N N C 28562 

252 633 5544 

DENTIST 

K E N N E T H GIBBS 

901 PINE TREE DR 

NEW B E R N N C 28562 

252 633 5544 

c Employer's Name/Specific Field 

K E N N E T H GIBBS 

901 PINE TREE DR 

NEW B E R N N C 28562 

252 633 5544 

GIBBS DENTISTRY Election Sum to Date 

K E N N E T H GIBBS 

901 PINE TREE DR 

NEW B E R N N C 28562 

252 633 5544 

GIBBS DENTISTRY 

$ 100.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 09/12/2014 $ 100.00 

• $ 

• $ 

3. Contribntor Information • Add • Remove 

a. FuD Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession d. Comments a. FuD Name, Mailing Address & Phone 

(include city, state, & zip) 

CHARLES PARKER 

2406 TURTLE B A Y DR 

E N W B E R N N C 28562 

CHARLES PARKER 

2406 TURTLE B A Y DR 

E N W B E R N N C 28562 

c. Employer's Name/Specific Field 

CHARLES PARKER 

2406 TURTLE B A Y DR 

E N W B E R N N C 28562 

CHARLES PARKER 

2406 TURTLE B A Y DR 

E N W B E R N N C 28562 

e. Flection Sum to Date 

CHARLES PARKER 

2406 TURTLE B A Y DR 

E N W B E R N N C 28562 

$ 100.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 09/11/2014 $ 100.00 

• $ 

• $ 

4. Total only this Page $ 400 00 

5. Total of A L L CRO-1210 Pages ^ Q 7 2_a 
(This tine must be on tine 6 of Detailed Summary Page CRO-UOO) 7 f <Z i 



Contributions from Individuals 19 of Z ? 

Amendment 

• Yes No 

ver $50 or contributions under $50 if form CRO 1205 is not used 

1. Committee Full Name (and Fnnd if applicable) 2. I D Number 

COMMITTEE TO ELECT TYSON 3CDFOS 

3. Contribntor Information • Add • Remove 

a. FuU Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job Titte/Profession d. Comments a. FuU Name, Mailing Address & Phone 

(include city, state, & zip) 

c. Employer's Name/Specific Field 

THOMAS SCHEBER 

220 E PALMER DR 

NEW B E R N N C 28560 

252 652 6644 

c. Employer's Name/Specific Field 

$ 

THOMAS SCHEBER 

220 E PALMER DR 

NEW B E R N N C 28560 

252 652 6644 

$ 100.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 09/18/2014 $ 100.00 

• $ 

• $ 

3. Contribntor Information • Add • Remove 

a. FuB Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession d. Comments a. FuB Name, Mailing Address & Phone 

(include city, state, & zip) RETIRED 

A N N JACKSON 

202 GENEVA CT 

N E W B E R N NC 28562 

252 638 9377 

RETIRED 

A N N JACKSON 

202 GENEVA CT 

N E W B E R N NC 28562 

252 638 9377 

c Employer's Name/Specific Field 

A N N JACKSON 

202 GENEVA CT 

N E W B E R N NC 28562 

252 638 9377 

Koryi** M f v l c { y ( 
Flection Sum to Date 

A N N JACKSON 

202 GENEVA CT 

N E W B E R N NC 28562 

252 638 9377 

Koryi** M f v l c { y ( 

$ 70.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amoimt 

• 1 CK 09/18/2014 $ 70.00 

• $ 

• $ 

3. Contribntor Information • Add • Remove 

a. FuB Name, MaiUng Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession d. Comments a. FuB Name, MaiUng Address & Phone 

(include city, state, & zip) ATTORNEY 

JOSHUA W I L L E Y 

PO DRAWER 1638 

NEW B E R N N C 28563 

252 637 9205 

ATTORNEY 

JOSHUA W I L L E Y 

PO DRAWER 1638 

NEW B E R N N C 28563 

252 637 9205 

c Employer's Name/Specific Field 

JOSHUA W I L L E Y 

PO DRAWER 1638 

NEW B E R N N C 28563 

252 637 9205 

M I L L S A N D W I L L E Y 

JOSHUA W I L L E Y 

PO DRAWER 1638 

NEW B E R N N C 28563 

252 637 9205 

M I L L S A N D W I L L E Y e. Flection Sum to Date 

JOSHUA W I L L E Y 

PO DRAWER 1638 

NEW B E R N N C 28563 

252 637 9205 

M I L L S A N D W I L L E Y 

$ 150.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amonnt 

• 1 CK 09/18/2014 $ 150.00 

• $ 

• $ 

4. Total only this Page $ 320.00 

5. Total of A L L CRO-1210 Pages 
d T L L . -* n— ac ..rrk,^-:»-.j c — d^nr\ into. 



Amendment 

Contributions from Individuals Pg of 2-7 • ves |xi NO j 
Use this fonn to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

1. Committee Full Name (and Fnnd if applicable) 2. I D Number 

COMMITTEE TO ELECT TYSON 3CDFOS 

3. Contribntor Information • Add • Remove 

a. FuB Name, MaiBng Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) 

K E N N E T H E MORRIS 

103 YACHT CLUB RD 

NEW BERN NC 28562 

252 633 4441 

c. Employer's Name/Specific Field 

l\l^""tffl M S T-ytizy^ $ 250.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 09/18/2014 $ 250.00 

• $ 

• $ 

3. Contribntor Information • Add • Remove 

a. FuB Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) RETIRED 

THOMAS J L I V I N G S T O N 

4511 T E N E L A R D 

TRENT WOODS NC 28562 

703 341 7626 

c Employer's Name/Speciflc Field 

i\/\/\iy,fv>y\ p i / -
Flection Sum to Date 

i\/\/\iy,fv>y\ p i / -

$ 200.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 09/18/2014 $ 200.00 

• $ 

• $ 

3. Contribntor Information • Add • Remove 

a. FuB Name, MaiUng Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) REALTOR 

A N N S T U B B M A N 

155 TWO LAKES DR 

NEW B E R N N C 28562 

252 637 2420 

c. Employer's Name/Specific Field 

RIVERTOWNE RENTALS e. Election Sum to Date 

$ 25.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 09/19/2014 $ 25.00 

• $ 

• $ 

4. Total only this Page $ 475.00 

5. Total of A L L C R O - 1 2 1 0 Pages 
(This line must be on line 6 ofDetailed Summaiy Page CRO-UOO) 

$ ^7 T^K 



Amendment 

Contributions from Individuals pg of ^ 9 • ves |x] NO 
Use this forai to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

1. Committee Full Name (and Fnnd if applicable) 2. I D Number 

COMMITTEE TO ELECT TYSON 3CDFOS 

3. Contribntor Information • Add • Remove 

a. FuB Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession d. Comments a. FuB Name, Mailing Address & Phone 

(include city, state, & zip) RETIRED 

c Employer's Name/Specific Field 

ROBERT SHUCK 

6306 GONDOLIER DR 

NEW B E R N NC 28560 

252 638 6340 

RETIRED 

c Employer's Name/Specific Field 

$ 

ROBERT SHUCK 

6306 GONDOLIER DR 

NEW B E R N NC 28560 

252 638 6340 

4 - r . $ 25.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 09/18/2014 $ 25.00 

• $ 

• $ 

3. Contribntor Information • Add • Remove 

a. FuB Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession d. Conunents a. FuB Name, Mailing Address & Phone 

(include city, state, & zip) RETIRED 

E L I Z A B E T H SHUCK 

8306 GONDOLIER DR 

N E W B E R N N C 28560 

252 638 6340 

RETIRED 

E L I Z A B E T H SHUCK 

8306 GONDOLIER DR 

N E W B E R N N C 28560 

252 638 6340 

c Employer's Name/Specific Field 

E L I Z A B E T H SHUCK 

8306 GONDOLIER DR 

N E W B E R N N C 28560 

252 638 6340 

Flection Sum to Date 

E L I Z A B E T H SHUCK 

8306 GONDOLIER DR 

N E W B E R N N C 28560 

252 638 6340 

$ 25.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 09/18/2014 $ 25.00 

• $ 

• $ 

3. Contribntor Information • Add • Remove | 

a. FuB Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession d. Comments a. FuB Name, Mailing Address & Phone 

(include city, state, & zip) 

H O W A R D HUMPHRIES 

2603 OLD CHERRY POINT RD 

N E W B E R N N C 28560 

252 633 9083 

H O W A R D HUMPHRIES 

2603 OLD CHERRY POINT RD 

N E W B E R N N C 28560 

252 633 9083 

c Employer's Name/Speciflc Field 

H O W A R D HUMPHRIES 

2603 OLD CHERRY POINT RD 

N E W B E R N N C 28560 

252 633 9083 

H O W A R D HUMPHRIES 

2603 OLD CHERRY POINT RD 

N E W B E R N N C 28560 

252 633 9083 

e. Flection Sran to Date 

H O W A R D HUMPHRIES 

2603 OLD CHERRY POINT RD 

N E W B E R N N C 28560 

252 633 9083 

$ 50.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 09/19/2014 $ 50.00 

• $ 

• $ 

4. Total only this Page $ 100.00 

5. Total of A L L CRO-1210 Pages 
(This line must be on Une 6 of Detailed Summaiy Page CRO-UOO) 

$ t^2^o^cpo 



Amendment 

Contributions from Individuals Pg ri of 2-7 • ves g | NO | 
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

1. Committ^ Full Name (and Fnnd if applicable) 2. ID Number 

COMMITTEE TO ELECT TYSON 3CDFOS 

3. Contribntor Information • Add • Remove 

a. FuB Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

(inclade city, state, & zip) BUSINESS OWNER 

SABRENA BENGEL 

329A M I D D L E ST 

NEW B E R N N C 28560 

252 638 6780 

c. Employer's Name/Specific Field 

SELF 
$ 100.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 09/18/2014 $ 100.00 

• $ 

• $ 

3. Contribntor Information • Add D Remove 
a. FuB Name, MalBng Address & Phone b. Job Title/Profession d. Conunents 

(include city, state, & zip) OWNER 

O W E N ANDREWS 

103 TRENT SHORES DR 

TRENT WOODS NC 2856 

252 637 4969 

2 

c. Employer's Name/Specific Field 

PRINT ELECT Flection Sum to Date 

$ 500.00 

1. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 09/18/2014 $ 500.00 

• $ 

• $ 

3. Contribntor Information • Add • Remove 

a. FuB Name, Maiflng Address & Phone b. Job Title/Profession d. Conunents 

(include city, state, & zip) COMMISSIONER 

THOMAS M A R K 

5504 BLACKBEARD'S L A N E 

NEW B E R N N C 28560 

252 635 6448 

c. Employer's Name/Specific Field 

C R A V E N COUNTY e. Flection Sum to Date 

$ 125.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (nun/dd/yyyy) k. Amount 

• 1 CK 09/18/2014 $ 125.00 

• $ 

• $ 

4. Total only this Page $ 725.00 

5. Total of A L L CRO-1210 Pages 
(This line must be on Une 6 of Detailed Summaiy Page CRO-1100) 

$ 37tp.O":> 



Amendment t 

Contributions from Individuals Pg ^ 3 of Z 9 • ves g ] NO ; 
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

1. Committee Full Name (and Fnnd if applicable) 2. m Number 

COMMITTEE TO ELECT TYSON 3CDF0S 

3. Contribntor Information • Add • Remove 

a. Full Name, MaUing Address & Phone b. Job Tifle/Profession d. Conunents 

(include city, state, & zip) 

GRETA M I T C H E L L 

207 CASTLE RIDGE RD 

N E W BERN NC 28562 

c Employer's Name/Specific Field 

F/CHpA'^'-^ A,tu£Lr*^S $ 100.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 09/18/2014 $ 100.00 

• $ 

• $ 

3. Contribntor Information • Add • Remove 

a. FuB Name, Mailing Address & Phone b. Job Tifle/Profession d. Comments 

(inciude city, state, & zip) REALTOR 

THOMAS M I T C H E L L 

P O B O X 178 

NEW B E R N NC 28561 

252 633 5766 

c. Employer's Name/Specific Field 

TYSON & HOOKS Flection Sum to Date 

$ 50.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (nun/dd/yyyy) k. Amount 

• 1 CK 09/18/2014 $ 50.00 

• $ 

• $ 

3. Contribntor Information • Add • Remove 

a. FuB Name, MaiBng Address & Phone b. Job Tttle/Profession d. Comments 

(include city, state, & zip) RETIRED 

JOSEPH CLEMENT 

4514 F A I R W A Y DR 

N E W BERN NC 28562 

252 638 5889 

c. Employer's Name/Specific Field 

CONSTRUCTION SELF e. Flection Sum to Date 

$ 200.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (nun/dd/yyyy) k. Amount 

• 1 CK 09/18/2014 $ 200.00 

• $ 

• $ 

4. Total only this Page $ 350.00 

5. Total of A L L CRO-1210 Pages 
(This line must be on line 6 of Detailed Summary Page CRO-UOO) 

$ CI O 



Amendment 

Contributions from Individuals Pg ^ 4 of Z 9 • ves g ] NO 
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

1. Committee Fa l l Name (and Fund if applicable) 2. ID Number 

COMMITTEE TO ELECT TYSON 3CDFOS 

3. Contribntor Information • Add • Remove 

a. FuB Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) RETIRED 

ASHLEY S M I T H 

1215 PINE V A L L E Y DR 

NEW B E R N N C 28562 

252 649 1588 

c. Employer's Name/Specific Field 

EDUCATOR, VARIOUS 
$ 100 

f. Prior g. Accoimt Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 09/18/2014 $ 100.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 1 
a. FuB Name, Mailing Address & Phone b. Job Title/Profession d. Conunents 

(include city, state, & zip) 

GARY F L A N N E R Y 

5209 PINETREE L N 

TRENT WOODS NC 28562 

252 474 7875 

c. Employer's Name/Specific Field 

y^LL FrT<-T"-i'''''' 

Flection Sum to Date 

y^LL FrT<-T"-i'''''' 
$ 35.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amoimt 

• 1 CK 09/18/2014 $ 35.00 

• $ 

• $ 

3. Contribntor Information • Add • Remove 1 
a. FuB Name, MaiBng Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) RETIRED 

JONATHAN SEGAL 

438 GATE WOOD DR 

NEW B E R N NC 28562 

252 633 2555 

c. Employer's Name/Specific Field 

JOURNALIST SUN JOURNAL e. Flection Sum to Date 

$ 500.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 09/26/2014 $ 500.00 

• $ 

• $ 

4. Total only this Page $ 635.00 

5. Total of A L L CRO-1210 Pages 
(Tliis Une must be on Une 6 of Detailed Summaiy Page CRO-1100) 

$ n z ^ 1 



Amendment 

Contributions from Individuals Pg ^5 of 2 - / • ves g NO i 
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

1. Committee Full Name (and Fnnd if applicable) 2. ID Number 

COMMITTEE TO ELECT TYSON 3CDFOS 

3. Contribntor Information • Add • Remove 

a. FuB Name, Mailing Address & Phone b. Job Title/Profession d. Conunents 

(include city, state, & zip) PHYSICIAN 

D A V I D B Y R D 

104 BUR B E N L N 

N E W B E R N NC 28560 

c. Employer's Name/SpecUic Field 

CCHC 
$ 250.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 09/30/2014 $ 250.00 

• $ 

• $ 

3. Contribntor Information • Add • Remove 

a. FuB Name, MaiBng Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) F I N A N C I A L ADVISER 

W I L L I A M B R U B A K E R 

l O B A T T S H I L L R D 

NEW B E R N N C 28562 

252 637 9177 

c Employer's Name/Specific Field 

WELLS FARGO ADVISERS Flection Sum to Date 

$ 50.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amomit 

• 1 CK 09/25/2014 $ 50.00 

• $ 

• $ 

3. Contributor Information • Add D Remove 
a. FuB Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) 

L L O Y D TAYLOR 

P O B O X 14166 

NEW B E R N N C 28561 

252 636 1020 

^ r , , t F ' ^ ^ ^ ' ^ 

c. Employer's Name/Specific Field 

c. Flection Sum to Date 

$ 100.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 09/22/2014 $ 100.00 

• $ 

• $ 

4. Total only this Page $ 400.00 

5. Total of A L L CRO-1210 Pages 
(This line must be on line 6 of Detailed Summary Pt^e CRO-UOO) 

$ (^j7 I ^ 1 



Amendment 

Contributions from Individuals Pg ^ 6 of 2 - 7 • Yes g NO 
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

1. Committee Full Name (and Fnnd if applicable) 2. ID Number 

COMMITTEE TO ELECT TYSON 3CDF0S 

3. Contribntor Information • Add • Remove 

a. FuD Name, Mailing Address & Phone 

(inelnde city, state, & zip) 

b. Job Title/Profession d. Comments a. FuD Name, Mailing Address & Phone 

(inelnde city, state, & zip) 

c. Employer's Name/Speciflc Field 

W I L L I A M M I N E R 

201 BAYSWATER CT 

NEW B E R N N C 28562 

c. Employer's Name/Speciflc Field 

$ 

W I L L I A M M I N E R 

201 BAYSWATER CT 

NEW B E R N N C 28562 

R ^ r ^i-PuF>7t $ 50.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 09/22/2014 $ 50.00 

• $ 

• $ 

3. Contributor Information • Add • Remove | 

a. FuU Name, MaiBng Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession d. Conunents a. FuU Name, MaiBng Address & Phone 

(include city, state, & zip) BUSINESS OWNER 

JOE AI.COKE 

1315 S GLENBURNIE RD #20 

N E W B E R N N C 28562 

252 638 9699 

BUSINESS OWNER 

JOE AI.COKE 

1315 S GLENBURNIE RD #20 

N E W B E R N N C 28562 

252 638 9699 

e. Employer's Name/Speciflc Field 

JOE AI.COKE 

1315 S GLENBURNIE RD #20 

N E W B E R N N C 28562 

252 638 9699 

SELF Flection Sum to Date 

JOE AI.COKE 

1315 S GLENBURNIE RD #20 

N E W B E R N N C 28562 

252 638 9699 

SELF 

$ 100.00 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (nun/dd/yyyy) k. Amount 

• 1 CK 10/15/2014 $ 100.00 

• $ 

• $ 

3. Contribntor Information D Add • Remove 

a. FuB Name, MaiBng Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession d. Conunents a. FuB Name, MaiBng Address & Phone 

(include city, state, & zip) 

CAROL STUBBS 

2403 HARBOR ISLAND RD 

NEW B E R N N C 28562 

CAROL STUBBS 

2403 HARBOR ISLAND RD 

NEW B E R N N C 28562 

c. Employer's Name/Speciflc Field 

CAROL STUBBS 

2403 HARBOR ISLAND RD 

NEW B E R N N C 28562 

CAROL STUBBS 

2403 HARBOR ISLAND RD 

NEW B E R N N C 28562 

e. Flection Sum to Date 

CAROL STUBBS 

2403 HARBOR ISLAND RD 

NEW B E R N N C 28562 

$ 250.00 

f. Prior g. Account Code | h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 10/17/2014 $ 250.00 

• $ 

• $ 

4. Total only this Page $ 400.00 

5. Total of A L L CRO-1210 Pages 
(This line must be on line 6 ofDetailed Summary Page CRO-UOO) 

$ t 7 Z(P, c?(2 



Amendment 

Contributions from Individuals Pg j n of 2 , ̂  • ves g NO j 
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

1. Committee Full Name (ami Fund if applicable) 2. ID Number 

COMMITTEE TO ELECT TYSON 3CDFOS 

3. Contribntor Information • Add D Remove 

a. Fun Name, Mailing Address & Phone b. Job Tifle/Profession d. Comments 

(include city, state, & zip) 

M I L T O N GOLD 

803 L A K E POINTE 

N E W B E R N N C 28562 

c. Employer's Name/Specific Field 

A Y H i r t C $ 100.00 

f. Prior g. Account Code li . Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 CK 08/28/2014 $ 100.00 

• $ 

• $ 

3. Contribntor Information • Add • Remove 

a. Full Name, Mailing Address & Phone b. Job Tifle/Profession d. Conunents 

(include city, state, & zip) 

c Employer's Name/Speciflc Field 

Election Sum to Date 

$ 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (nun/dd/yyyy) k. Amount 

• $ 

• $ 

• $ 

3. Contribntor Information • Add • Remove 1 
a. Full Name, MaiUng Address & Phone b. Job Tifle/Profession d. Comments 

(include city, state, & zip) 

c. Employer's Name/Speciflc Field 

e. Flection Sum to Date 

$ 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• $ 

• $ 

• $ 

4. Total only this Page $ 100 

5. Total of A L L CRO-1210 Pages 
(This Une must be on Une 6 ofDetailed Summaiy Page CRO-1100) 



/
Amendment j 

of _ / _ • Yes P ' N o j 
Use this form to report contributions from a political party 

1. Committee FnU Name (and Fnnd if applicable) 

C ^ ^ ' ^ Y t f z t> / < ' « - T G ^ 

2. ID Number 

1 CP So 5 
3. Contributor Information • Add • Remove 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

G-/l^ff\j^,^ Crri-t-rT FkYiP Ir' /Ij k/eS C C cf F 

b. Comments 

c. Election Sum to Date 

d. Account Code 

; 
e. Form of Payment 

CK 

f. In-Kind Description g. Date (mm/dd/yyyy) 

'C/t//Y 

h. Amount 

$ 3 JO . " o 

/ cK / ( 2 / / V / / ^2KoS' 
/ ' 

$ 

3. Contributor Information • Add • Remove 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Comments a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

c. Flection Sum to Date 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

$ 

d. Account Code e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) h. Amount 

$ 

$ 

$ 

3. Contributor Information • Add • Remove 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Comments a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

c. Election Sum to Date 

$ 

d. Account Code e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) h. Amount 

$ 

$ 

$ 

4. Total only this Page $ y £ . t i " - ''^^ 

5. Total of A L L CRO-1220 Pages 
f TJiis line must be on line 7 ofDetailed Summary Page CRO-UOO) 

$ j ^u7^. 

CRO-1220 NC State Board of Electious April 2007 



Amendment 

Contributions from Other Political Committees pg _j of _/— • Y « 
Use this form to report contributions from other candidate, referendum or PAC committees 

1. Conunittee Full Name (and Fund If applicable) 2. ID Number 

C e f r t ci]r' ffl^ Je y;,ubcr-fYS"~^ J c 4 y c 3 

3. Contributor information | | Add | | Remove 

a. FuU Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Type of Commi 

Candidate 

ttee 

D PAC 

A. Comments 

FifiF k C^-H r^'j F^ '^4 1 1 Referendum 

ttee 

D PAC 

A. Comments 

FifiF k C^-H r^'j F^ '^4 c. Level Registered (Specify) 

A. Comments 

FifiF k C^-H r^'j F^ '^4 

T~j Federal County: 

1 1 State • Municipality: 

A. Comments 

FifiF k C^-H r^'j F^ '^4 

T~j Federal County: 

1 1 State • Municipality: 

e. Election Sam to Date 

^37PS 
f. Account Code 

/ 

g. Form of Payment 

C A 

h. In-Kind Description i . Date (mm/dd/yyyy) j . Amount 

$ 

$ 

3. Contributor Information • Add • Remove 

a. Full Name, Mailing Address & Phone 

(include city, slate, & zip) 

b. Type of Committee 

• Candidate ^ PAC 

1 1 Referendum 

d. Comments 

F ^ BunLRiJ 

l^yU \F K r fi/RSli'i. eiKF 

b. Type of Committee 

• Candidate ^ PAC 

1 1 Referendum 

d. Comments 

F ^ BunLRiJ 

l^yU \F K r fi/RSli'i. eiKF 
c. Level Registered (Specify) 

1 1 Federal • County: 

J3 State CI Muntctpality: 

d. Comments 

F ^ BunLRiJ 

l^yU \F K r fi/RSli'i. eiKF 
c. Level Registered (Specify) 

1 1 Federal • County: 

J3 State CI Muntctpality: e. Flection Sum to Date 

F ^ BunLRiJ 

l^yU \F K r fi/RSli'i. eiKF 

$ /^^o U c ? ' ' 

f. Account Code 

/ 
g. Form of Payment 

C A 

h. In-Kind Description i . Date (mm/dd/yyyy) 

/ o / / ? / / t 

j . Amotmt 

r r 
$ 

$ 

3. Contributor Information • Add • Remove 

a. Full Name, Mailing Address & Phone 

(include city, slate, & zip) 

?^ C f'..,iyli, P-,. 'ifl'/lJ 

y^H-LS 4"'^ 

b. Type of Committee d. Conunents a. Full Name, Mailing Address & Phone 

(include city, slate, & zip) 

?^ C f'..,iyli, P-,. 'ifl'/lJ 

y^H-LS 4"'^ 

r~l Candidate (3 PAC 

1 1 Referendum 

a. Full Name, Mailing Address & Phone 

(include city, slate, & zip) 

?^ C f'..,iyli, P-,. 'ifl'/lJ 

y^H-LS 4"'^ 
c. Level Registered (Specify) 

a. Full Name, Mailing Address & Phone 

(include city, slate, & zip) 

?^ C f'..,iyli, P-,. 'ifl'/lJ 

y^H-LS 4"'^ L I Federal • County: 

ItNl State 1 1 Municipality: 

a. Full Name, Mailing Address & Phone 

(include city, slate, & zip) 

?^ C f'..,iyli, P-,. 'ifl'/lJ 

y^H-LS 4"'^ L I Federal • County: 

ItNl State 1 1 Municipality: e. Election Sum to Date 

a. Full Name, Mailing Address & Phone 

(include city, slate, & zip) 

?^ C f'..,iyli, P-,. 'ifl'/lJ 

y^H-LS 4"'^ 

f. Account Code g. Form of Payment h. In-Kind Description i . Date (mm/dd/yyyy) j . Amount 

/ C A $ y o c ^ £Vf 

1 T $ 

$ 

4. Total only this Page 

5. Total of A L L CRO-1230 Pages 

{This line must be on line 8 ofDetailed Summary Page CRO-1100) 

CRO-1230 NC State Board of Elections April 2007 



Amenilinent 

Disbursements pg _/_ of i • Yes 0 NO 
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/pohtical 

committee^andreoo^^ 

1. Committee FuD Name (and Fund if applicable) 1. ID Number 

3 Op A o J 

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.) 

5?l Opeiating Expenses HI Contributions to Candidates/Political Committees LJ Coordinated Party Expenditures 

4. Payee Information tlH Add LJ Remove 
a. Full Name, Mailing Address & Phone 

(Include cHy, state, & zip) 

b. Coordinated Committee Name d. Corameuls a. Full Name, Mailing Address & Phone 

(Include cHy, state, & zip) 

c. Levd Registered (Spedfy) 

LJ Federal | | County: 

n State n Municipality: e. Election Sum to Date 4 &\// C ten e/ c Pf T A '" 

•L S I - C49' £1(7. 

c. Levd Registered (Spedfy) 

LJ Federal | | County: 

n State n Municipality: e. Election Sum to Date 4 &\// C ten e/ c Pf T A '" 

•L S I - C49' £1(7. $ / % . cic 

r. Account Code g. Form of Payment h. Purpose Code t Dale (mm/dd/yyyy) j . Amount h. Reqnired Remarks 

/ OA 1 d S/2-i./x'iY V 91. 

/ ^A X ) o l 14/"••'' $ Yt. 

4. Payee Information • Add • Remove 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Coordinated Cemndttee Name d. Conunents a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

e. Election Sum to Date 

t p U . ^ / - Srj ^ 2 
7.1 0 C Ffir/Y t o F, 

2 T 2 - / / J - 2 2 2 / 

e. Election Sum to Date 

t p U . ^ / - Srj ^ 2 
7.1 0 C Ffir/Y t o F, 

2 T 2 - / / J - 2 2 2 / 

c. Level Registered (Specify) 

e. Election Sum to Date 

t p U . ^ / - Srj ^ 2 
7.1 0 C Ffir/Y t o F, 

2 T 2 - / / J - 2 2 2 / 

11 Federal LJ County: 

n State n Municipality: e. Election Sum to Date 

t p U . ^ / - Srj ^ 2 
7.1 0 C Ffir/Y t o F, 

2 T 2 - / / J - 2 2 2 / $ Jo d , CO 

r. Accoimt Code g. Form id Payment h. Purpose Code L Date (mm/dd/yyyy) j . Amotmt k. Reqnired Remarks 

/ OA A %Joc>. oo J / 4 ^ Y 

$ 

4. Payee Information LJ Add O Remove 
a. Full Name, Mailing Address & Phone 

(indnde dty, state, & zip) 

b. Coordinated Committee Name d. Comments a. Full Name, Mailing Address & Phone 

(indnde dty, state, & zip) 

e. Election Sum to Date 

/ > H L A'^fihS 

1 e C X T< /i TP x r 
y If cr/ 4 tea- 7- e-

2 t?/-,3Ty 

e. Election Sum to Date 

/ > H L A'^fihS 

1 e C X T< /i TP x r 
y If cr/ 4 tea- 7- e-

2 t?/-,3Ty 

c. Level Registered (Specify) 

e. Election Sum to Date 

/ > H L A'^fihS 

1 e C X T< /i TP x r 
y If cr/ 4 tea- 7- e-

2 t?/-,3Ty 

f "1 Federal O County: 

n state d Municipality: e. Election Sum to Date 

/ > H L A'^fihS 

1 e C X T< /i TP x r 
y If cr/ 4 tea- 7- e-

2 t?/-,3Ty $ IS-.t'^' 

r. Account Code g. Form of Payment h. Purpose Code i . Date (mm/dd/yyyy) j . Amount k. Required Remarks 

/ F A A <? 7/17 A < 7 J > 4 7-7 J 

$ 
5. Total only this Page ! $ 77/- " "^ 

6. Total of A L L CRO-1310 Pages 

(This line goes in line 13a of Detailed Summary Page CRO-llOO if Operating Expenses)'j; 2 ^ 

(TIds line goes in Une 13b ofDetaOed Summary Page CRO-1100 ifCnntrib to CandidaUs/PoUUcal f>™™J 

(This line goes in Une 13c ofDetailed Summary Page CRO-UOO if Coordinated Party Expenditures) 

7. Purpose Codes (List detailed expenditure code in (h.) above) 

A* - Media B* - Printing C* - Fundraising D - To Another Candidate 

E - Salaiies F * - Equipment G - PoUtical Party H* - Holding Public Offlce Expenses 

I - Postage J - Penalties K * - Office Expenses Q* - Donation to Legal Expense Fund 

O* Other 

CRO-1310 NC State Board of Elections December 2009 



Disbursements Pg of t 

Amendment 

• Yes ^ No 

Use this fonn to report expenditures from the committee for operating expenses, contributions to candidate/political 

comminee^ndj^^ 

1. Committee Full Name (and Fund if applicable) 2. ED Number 

'dr-iri Ath. To B^ticT j 7 3 ' ' ' 
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement) 

LI Coordinated Party Expenditures 3 Ope VExge 

4. Payee Information 

Ll Contributions to Candidates/Political Committees 

O A d d n Remove 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Coordinated Committee Name d. Comments a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

/iff>C£H lr7 ffyife: t 
foo-x /x.sri~ 
Y- S iTT FF 6 17 /-^ 2 STP 1 

ZJTY - i-J-c? ' / J i i ? 

/iff>C£H lr7 ffyife: t 
foo-x /x.sri~ 
Y- S iTT FF 6 17 /-^ 2 STP 1 

ZJTY - i-J-c? ' / J i i ? 

c. Level Registered (Specily) 
/iff>C£H lr7 ffyife: t 
foo-x /x.sri~ 
Y- S iTT FF 6 17 /-^ 2 STP 1 

ZJTY - i-J-c? ' / J i i ? 

L J Federal Lj County: 

n state n Municipality: 

/iff>C£H lr7 ffyife: t 
foo-x /x.sri~ 
Y- S iTT FF 6 17 /-^ 2 STP 1 

ZJTY - i-J-c? ' / J i i ? 

L J Federal Lj County: 

n state n Municipality: e. Election Sum to Date 

/iff>C£H lr7 ffyife: t 
foo-x /x.sri~ 
Y- S iTT FF 6 17 /-^ 2 STP 1 

ZJTY - i-J-c? ' / J i i ? $ 2''^--

". Account Code g. Form of Payment h. Purpose Code i . Date (mm/dd/yyyy) j . Amount k. Required Remarks 

A %/60. fo 

L C A 
F 

4. Payee Information 

$ /d o,co 

Add Remove 

a. Fnll Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Coordinated Committee Name d. Conmients a. Fnll Name, Mailing Address & Phone 

(include city, state, & zip) 

/d J- /tJT& - ' ^ 

2 4Z'G30' Ay 9 T 

/d J- /tJT& - ' ^ 

2 4Z'G30' Ay 9 T 

c. Level Registered (Specify) 

/d J- /tJT& - ' ^ 

2 4Z'G30' Ay 9 T 

n Federal LJ County: 

Q State n Municipality: 

/d J- /tJT& - ' ^ 

2 4Z'G30' Ay 9 T 

n Federal LJ County: 

Q State n Municipality: e. Election Sum to Date 

/d J- /tJT& - ' ^ 

2 4Z'G30' Ay 9 T 

r. Account Code g. Form <d Payment h. Purpose Code t Date (mm/dd/yyyy) j . Amotmt k. Required Remarks 

z 
4. Payee Information • Add • Remove 

a. FuU Name, Mailing Address & Phone 

(inclade city, state, & zip) 

b. Coordinated Committee Name d. Comments a. FuU Name, Mailing Address & Phone 

(inclade city, state, & zip) 

C C A A / - - -

Fk zif">- i ^ f i t 

2.4Z-Z4C • Ai'Co 

C C A A / - - -

Fk zif">- i ^ f i t 

2.4Z-Z4C • Ai'Co 

c. Level Registered (Specify) 
C C A A / - - -

Fk zif">- i ^ f i t 

2.4Z-Z4C • Ai'Co 

n Federal O County: 

n state n Municipality: 

C C A A / - - -

Fk zif">- i ^ f i t 

2.4Z-Z4C • Ai'Co 

n Federal O County: 

n state n Municipality: e. Election Sum to Date 

C C A A / - - -

Fk zif">- i ^ f i t 

2.4Z-Z4C • Ai'Co 

r. Account Code g. Form of Payment h. Purpose Code i . Date (mm/dd/yyyy) j . Amount k. Required Remarks 

OK A JClJy/Zr,7 $7 Ft) i//i./rT' J' -J 

I z z A lcj,x/ zci y FP Y/ihTiji • 

5. Total only this Page jsjjtFr 
6. Total of A L L CRO-1310 Pages 

(This line goes in line 13a of Detailed Summary Page CKO-lIOOif Operating Expenses) 3 P'^G , t^-

(This line goes in Une 13b of Detailed Summary Page CRO-1100 ifCnntrib to CaruBdates/PoUti^lComm) 

Cr^Uin^oeUi^ul3^o^etmle<^^ 

r / 4 i j ^ 

7. Purpose Codes (List detailed expenditure code in (h.) above) 

A* - Media 

E - Salaries 

I - Postage 

O* Other 

* Codes require 

B* - Printing 

F * - Equipment 

J - Penalties 

C* - Fundraismg 

G - Political Party 

K * - Offlce Expenses 

D - To Another Candidate 

H * - Holding Public Offlce Expenses 

Q* - Donation to Legal Expense Fund 

tjuir^etMle^^^lanatio|^^rejgjr^^ 
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. Amendment 

Disbursements pg _3_ of _ L _ • Yes 0 NO 
Use this fonn to report expenditures from the committee for operating expenses, contributions to candidate/political 

committe^^^a^ 
1. Coiniiitttee Full Name (and Fund if applicable) 2. ID Number 

s j c F S o y 

3. Type of Disbursonent (Please use separate CRO-1310 forms for each type of Disbursement.) 

I I Coordinated Party: Expenditures Cj Operating Expenses I iZrontributions to Candidates/Political Committees 

d A d d • Remove 4. Payee Information 

a. Full Name, Mailing Address & Phone 

include city, state, & zip) 

S o y Bdd>itz 4T. 

Fs 4'^ r," 7- ^ Z,B4 

X-/^' Y4l~ SZeZ^ 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

CI Federal d County; 

n State d Municipality: 

d. Conunents 

Bd^-A F/ee. 3 

e. Election Stun to Date 

^ 7iOo 

r. Account Code g. Form of Payment h. Purpose Code i . Date (mm/dd/yyyy) j . Amount k. Required Remarks 

/ 0 • Fit/s. <? i/di Yz-di y % J j 0 SrFi'-'-7r fFB 

/ parr' -\- O $ J o S7/)Tit'i"PP S e t 

4. Payee Information 

a. FuU Name, Mailing Address & Phone 

(include city, state, & zip) 

b. CooriUnated Cammittee Name a. FuU Name, Mailing Address & Phone 

(include city, state, & zip) 

S F a f F t H - JF 7 -j-H'tkM-U 

F,. I J97 / 

AiiH 7 7- c- L ssn 

Z SrL- Z J / - f/o/ 

S F a f F t H - JF 7 -j-H'tkM-U 

F,. I J97 / 

AiiH 7 7- c- L ssn 

Z SrL- Z J / - f/o/ 

c. Level Registered (Specify) 

S F a f F t H - JF 7 -j-H'tkM-U 

F,. I J97 / 

AiiH 7 7- c- L ssn 

Z SrL- Z J / - f/o/ 

1 1 Federal |_| County: 

1 1 State d Municipality: 

S F a f F t H - JF 7 -j-H'tkM-U 

F,. I J97 / 

AiiH 7 7- c- L ssn 

Z SrL- Z J / - f/o/ 

1 1 Federal |_| County: 

1 1 State d Municipality: 

e. Election Sum to Date 

S F a f F t H - JF 7 -j-H'tkM-U 

F,. I J97 / 

AiiH 7 7- c- L ssn 

Z SrL- Z J / - f/o/ 

f. Accotmt Code g. Form of Payment h. Purpose Code 

z zz z 
i . Date (mm/dd/yyyy) j . Amotmt k. Required Remarks 

ftp) J r" jyrf'PfZi 

z CA 4oFs/2'/fY r>'' AP / F _j p..py%4^ 

d Add cr Remove 4. Payee Information 

a. Full Name, Mailing Address & Phone 

(Include city, state, & zip) 

b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify) 

1 1 Federal 1_J County: 

d State d Municipality: 

1 1 Federal 1_J County: 

d State d Municipality: e. Election Smn to Date 

r. Account Code 

7 
g. For™ of Payment 

' Z^ 
h. Purpose Code i . Date (mm/ddAyyy) 

C $/ZL/f., Y 

j . Amount k. Required Remarks 

Jt '< 

5. Total only this Page i %/YK2. 

6. Total of A L L CRO-1310 Pages 

(This line goes in line 13a of Detailed Summary Page CRO-UOO if Operating Expenses) J $7 G. YA 

(This line goes in line 13b of Detailed Summary Page CRO-UOO ifCnntrib to Candidates/Poli^f^ ^mm^ 

(TMUin^oesJn^nel^ 

$ tl 3 1,12-

7. Purpose Codes (List detailed expenditure code in (h.) above) 

A* - Media B* - Printing 

E - Salaries F * - Equipment 

I - Postage J - Penalties 

O* Other 

^Codky2flB2iE^^^£^Slilffl2™SSL^^£SEiK^SSS^§^^ 

C* - Fundraising 

G - Pohtical Party 

K * - Office Expenses 

D - To Another Candidate 

H* - Holding Public Offlce Expenses 

Q* - Donation to Legal Expense Fund 
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Disbursements Pg i L or Z 
Amendment 

• Yes • No 

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political 

committeesandra 

1. Committee Full Name (and Fund if appBcable) 2. I D Number 

<? / »? /-I ( -TTfrT^ B^tcT 7 / 2 - ' - 3<L F S o J 

3. Type of Disbiirs«nent 

^ Operating Expenses 

(Please use sevarate CRO-1310 forms for each type ofDisbursementJ 

tl] Contributions to Candidates/Political Committees 
4. Payee Information t i A d d n Remove 

• Coordinated Party Expendinires 

a. Full Name, MaUing Address & Phone 

(include city, state, & zip) 

b. Coordinated Committee Name d. Conmente a. Full Name, MaUing Address & Phone 

(include city, state, & zip) 

S «-> PA YT. S «-> PA YT. 
c. Level Registered (Specify) 

S «-> PA YT. 
1 1 Federal [Jj County: 

f~l State d Municipality: 

S «-> PA YT. 
1 1 Federal [Jj County: 

f~l State d Municipality: e. Election Sum to Date 

S «-> PA YT. 

Accotmt Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j . Amount k. Required Remarks 

•i//e/rr,'r 

4. Payee Information 
d A d d d Remove 

a. Foil Name, Mailing Address & Mione 

(include dty, state, & zip) 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

d Federal 

d State 

I I Coimtv: 

C] Municipality: 

d. Commaits 

e. Election Sum to Date 

r. Account Code g. Form of Payment h. Purpose Code i . Date (mm/dd/yyyy) j . Amotmt k. Required Remarks 

4. Payee Information d Add d Remove 

Full Name, Mailing Address & Phone 

(include dty, state, & zip) 

b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify) 

1 1 Federal | | County: 

n State d Municipality: 

1 1 Federal | | County: 

n State d Municipality: 
e. Election Stun to Date 

$ 

r. Account Code g. Form of Payment h. Purpose Code i . Date (mm/dd/yyyy) j . Amount k. Reqnired Remarks 

5. Total only this Page z 
6. Total of A L L CRO-1310 Pages 

(This line goes in line 13a ofDetailed Summary Page CRO-UOO if Operating Expenses) Q FC ^ ^ 

(This line goes in line 13b of Detailed Summary Page CRO-UOO if Contrib to Candidates/Political Comm) 

Onusjine^oe^^ 

7. Purpose Codes (List detailed expenditure code in (h.) above) 

A* - Media B* - Printing 

E - Salaries F * - Equipment 

I - Postage J - Penalties 

O* Other 

* Codes require detailed explanation in reqnired remarks field (kl 

C* - Fundraising 

G - Political Patty 

K * - Office Expenses 

D - To Another Candidate 

H * - Holding Public Office Expenses 

Q* - Donation to Legal Expense Fund 
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Disbursements Pg of 

Amendment 

• Yes Q No 
Use this fonn to report expenditures from the committee for operating expenses, contributions to candidate/pohtical 

1. Committee Full Name (and Fund if applicable) 2. ID Number 

C o r-x Pi.'-fT k T ' CCKXT TTJ>"77 J c y SOT 
3. Tyi»e of Disbtirsonent (Pkase use sevarate CRO-1310 forms for each twe of Disbursement.) 

| U J Operating Expenses 

4. Payee Information Remove 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

cAFii" C'-it^y tt/.r^ez' i-Un-

zYl b C/tto c/)/in Pk^ 

FtZ is.- P'^dr- 2^^x " 

-z-y-L- IB- f z n 

/il(r-y ttti-iltf 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

JBi Coantv: • Federal 

O State n Municipality: 

d. Comments 

e. Election Sum to Date 

=^ Ss F ^ 

r. Account Code g. Form of Payment h. Purpose Code i . Date (ram/dd/yyyy) j . Amount k. Required Remarks 

z zz s %2 ? X 

4. Payee Infonnation • Add • Remove 

. Full Name, Mailing Address & Phone 

(inclade city, state, & zip) 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

L J County: 

[ ] Municipality: 

• Federal 

n State 

d. Commoits 

e. Election Sum to Date 

Account Code g. Form of Payment h. Purpose Code L Date (mm/dd/yyyy) j . Amoimt k. Required Remarks 

$ 

4. Payee Information • Add c r Remove 

I. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify) 

O Federal Lj County: 

f~l State n Municipality: 

O Federal Lj County: 

f~l State n Municipality: e. Electioa Sum to Date 

$ 

r. Account Code g. Form of Payment h. Purpose Code I . Date (mm/dd/yyyy) j . Amount k. Required Remarks 

$ 

5. Total only this Page $ 2 IS. 

6. Total of A L L CRO-1310 Pages 

(This line goes in line 13a ofDetailed Summary Page CRO-UOO if Operating Expenses) _ 

(This line goes in line 13b ofDetailed Summary Page CRO-UOO if Contrib to Candidates/PoBtieal Comm)^ 

JTh^in^oesinJ^t^Scj^D^^ 

TB K- F ^ 

~lSr. i-isi.AT^ 

7. Purpose Codes (list detailed expenditure code in (h.) above) 

A* - Media B* - Printing 

E - Salaiies F * - Equipment 

I - Postage J - Penalties 

O* Other 

* C o d ^ ^ e g o i r ^ k t m l ^ g c ^ ^ a t i f f i ^ ^ e g m r ^ ^ 

C* - Fundraising 

G-Political Party 

K * - Office Expenses 

D - To Another Candidate 

H * - Holding Public Office Expenses 

Q* - Donation to Legal Expense Fund 
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